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Pe3zume

OBa ucTpaxkyBame TM HICHTH(DUKYBA cTparte-
THHTE 332 CaMOYINpPaByBamke KOW C€ KOPHCTCHU
O]l CTpaHa Ha TIYBHTE Jiella CO LeN Ja ce Ha-
NpaBd HUBHUOT TOBOpP TMOpasOupnuB. 3a na
MOCTUTHAT CAMOKOHTPOJIA TIPU TOBOPEH:E, JIe-
Hara co TEUIKO OMITETeH CIyX He caMO IITO
Tpeba a MMaaT BUCOKA MHTEICTEHIIN]a, TYKY U
CMOCOOHOCT e)EKTUBHO J1a YMTaaT O] yCTa, a
WCTO TaKa W BHATpelIHa MoTuBaIruja. I[Topamn
0Ba MMOCTOjaT MHOTY Jlella CO BUCOKO HUBO Ha
UHTEJIECTCHIN]ja, & CO MPOCEYHH CIOCOOHOCTH
3a YUTamke OJ YCHU U JIPYTU CO MTOHUCKO HUBO
Ha MHTEJICTEHIU]a, HO CO J00pa CIIOCOOHOCT 3a
ynurtame 0] ycHu. OBHE Pa3IUKH UCTO Taka 3a-
BUCAT U OJI CTENICHOT Ha OINTETEHOCT Ha CIy-
XOT. Mefy cTpareruure 3a caMOperyJHpame
KOU Ce KOPHCTAT OJ CTpaHa Ha Jerara, KOu
MOCTUTHYBaaT pa30UPIIUB TOBOP, CE HAOraar u:
KOTHUTHBHUTE W METAKOTHUTHBHUTE CTpaTe-
MM, MOTHBAIIUCKUTE cTpaTteruu, utH. OBue pe-
3yJTaTH C€ BAXKHU TPU KPEUPAbE HA TEPAreBT-
CKHM aKTHBHOCTH, Kajue (haKTOpoT Ha pa3Oupiu-
BOCT Ha TOBOPOT € O]] KI[yYHO 3HAYCH:-C 33 COIH-
jaJHa MHTETPAIlHja Ha IeraTa CO OITETEH CIyX.

Knyunu 3060poeu: 3acyba na cnyx, yumarbe 00
VCHU, CAMOPE2YIUparse
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Abstract
The study identifies some self-regulation

strategies used by deaf children in order to
make their speech more intelligible. To achieve
self-control while speaking, the child with
severe hearing loss needs not only a high level
of intelligence, but also an effective lip-reading
capability and a strong intrinsic motivation.
This is the reason why there are many cases of
children with a high level of intelligence, but
with a mediocre lip-reading capability and
others with a lower level of intelligence, but
with a good lip-reading capability. These
differences also depend on the degree of
hearing loss. Among the self-regulation
strategies used by the children that achieve an
intelligible speech are: the cognitive and meta-
cognitive strategies, the motivational strategies
etc. These results are important while designing
the therapeutic activities, and especially the
speech intelligibility factor being crucial in the
social integration of those children with hearing
impairment.
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Boeeo

A. Bandura Bo ucrpaxysame ox 1997 romuna
3aKJIydyBa JeKa ,,COLHjaTHO-KOTHUTHBHATA TEO-
pyUja TH CHOjyBa KOTHHTHBHUTE, METa-KOTHH-
THUBHUTE U MOTHBALIMOHUTE MEXaHM3MHU Kaj ca-
Mo-peryaupamero” (1). Oaa Teopuja ro mpo-
LIMpyBa KOHLENTOT HAa CaMOperynaiuja Bo ABE
Hacokd. [IpBaTa BoO KOHLIENTOT BKIIy4yBa ITOLIH-
poKa Ipyna Ha MEXaHM3MH 33 CaMOpPEryJIHpame
KOH ja KOHTpOJIMpaaT KOTHUTHBHATa (yHKIHja.
Bropara ro nmedguHMpa KOHLIENTOT Ha Camo-
peryimpame Kako MOTHBAIMCKH W COLUjaTHU
CIIOCOOHOCTH Kaj TIOCTUHIIHTE.
Astopure Friedrich 1 Mandl (2), omumrysaar
IIBE TJIABHU KaTETOPUH HA BEIITHHU KaKO ,,KOM-
MOHEHTH Ha y4YeHeTO 3a caMmoperyJjaiuja, ce-
KOja CO COIICTBEH CTPYKTYpaJleH U MpoLeaypa-
JIeH acHeKT:

e  KOTHUTHBHHU BELITHHH,

® MOTHBALIMCKH BEIITHHH.
Enen ox npucranure Ha camMoperyamnujaTta npu
YVUEWETO € TOAAp:KaHo o crpaHa Ha P. Winne
Bo 1995, k0j Marie rojemM MmpuUIoHEC 3a pa3jac-
HyBamb€ Ha KOHIIENITOT 33 yUCHE Ha CaMOpery-
Janyja, yKaXyBajKu IeKa HCTHOT € KOMIUIEKCHA
LIeJIMHA KOja ce Haora BO OICEroT Ha HEKOJKY
00JIacTH Ha MCTPAKYBAbE: MOMUBAYUOHA, KO2-
HUMUGHA U MEeMAKOHUMUGHA.

Daxkmopom Ha pazoupaUGOCIN HA 2080pPOM CE
CMETa O] TOJIeMa BXKHOCT 3a COIMjasTHATA UHTE-
rparpja Ha Jyr'eTo CO OIITETEH CIyX, UTPajKH TO-
JeMa yJiora 3a HUBHATa eJyKaTUBHA W Tpode-
CHOHAJIHA OpEHTALIHja.

Ipernen Ha aHanM3ata 3a Pa3OMPIMBOCT HA TO-

BOPOT T'0 MOKaKyBa CIIEAHOTO (3):

e Pa30upnuBocTa Ha M3rOBapameTO Bapupa BO
3aBHCHOCT O]l CONp)KMHATa KOja € OpalHO
npe3eHTUpana: (GpoHemu, 300poBH WK (pasu
W UCTO TaKa OJl CTETICHOT Ha (hOHOJOMKO U
CEMaHTHYKa 1 KOMILJIEKCHOCT.

e KOHTEKCTOT, CIOKEHOCTA U OABHIIIOKOT HA MO-
PpaKw, Bivjac Bp3 pa3OMpPIIMBOCTA HA TOBOPOT.

e Pa30upnmBOCTa Ce 3roJieMyBa KOra Ciyiare-
JIOT TO TJieJ]a TOBOPHHUKOT, JIOKOJIKY TOBOPOT
€ MOJIPKaH O] CUCTEM 3a MOPIIKA; ja3u-
KOT Ha TEJIOTO HeMa TO0JeM CHHTAKTUYKU
TIPUJIOHEC.

e Pa30upnmBOCTa € IOHUCKA BO CITy4aj Ha JJ1a-
0OKa OIITETEHOCT Ha CIyXOT, OTKOJIKY Kaj
TellKa WX YMEpeHa.

Introduction

A. Bandura in a study from 1997 argues that
,»social-cognitive theory integrates cognitive,
meta-cognitive and motivational mechanisms in
the self-regulation” (1). This theory extends
the concept of self-regulation in two directions.
The first includes in the concept’s signification
a broader set of self-regulation mechanisms that
control the cognitive functioning. The second
defines the self-regulation concept as the
motivational and social abilities of the
individual.

The authors Friedrich and Mandl (2), describe
two major skill categories as “components” in
self-regulated learning, each with a structural
and procedural aspect:

»  Cognitive skills

» Motivational skills

One of the approaches on the self-regulation of
learning is supported by P. Winne in 1995, who
had a major contribution in clarifying the
concept of self-regulated learning, pointing out
that it is a complex construct located at the
crossroads of several areas of research:
motivation, cognition and meta-cognition.

The speech intelligibility factor is considered

to be of a great importance for the social

integration of the hearing impaired people,
being an essential criterion for school and
professional orientation.

An overview of the speech the intelligibility

analysis shows the following (3):

» The intelligibility of the pronunciation
varies depending on the material presented
orally; phonemes, words or phrases and also
depending on the degree of phonological
and semantic and syntactic complexity.

» The context, the complexity and the
redundancy of the message influences the
speech intelligibility.

» The intelligibility increases if the auditor
sees the speaker, if the speech is
accompanied by support systems of speech;
the body language is not that helpful.

o The intelligibility is lower in the case of
profound hearing loss, than in the severe or
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e 3a jierata KOM MMaaT BHCOKA Pa3OUpPIMBOCT
TpH 300pPYBAKETO, IPOU3BEAYBABHETO HA TO-
BOP € NMOCTaOMITHO O €THO A0 JAPYTO TOBOpe-
e, Kaj OHUE CO HHCKA Pa3OUpPIIMBOCT Ha ro-
BOPOT TIOCTOjaT JIBE MOATPYIIHU: JIHIA YUK BO-
KaJTHA UCKa3W ce CTAOWITHU W JIMIA YUH BO-
KaJTHU WUCKa3u ce HecTaOmmHu. OBue pasiu-
KU HE MOJKAarT Jia ce 00jacHar.

o JloHrMTyIMHAITHATA CTyJMja OJf CTpaHa Ha
Levitt u Gefner (4) xaj HeKOHM CITydau TMOKa-
JKyBa HaMalleHa Pa3OMpIIMBOCT HAa TOBOPOT
WM HEMame HalpeloK, BO 3aBUCHOCT O]
HUBHATA Bo3pacT. CTarHaiyjara ¢ CpoTHBHA
Ha Pa3BOjOT Ha CIIOCOOHOCTA 33 YUTAME O]
YCHH, KO€ 3HaYUTEITHO ce ToI00pyBa 3a Bpe-
M€ Ha [IKOJTYBambETO.

e VYiorara Ha KOXJCAPHUOT HWMIUIAHT KCTO
Taka WMa BJHMjaHWE Bp3 pPa3OMPIIMBOCTA Ha
TOBOPOT, HO pE3yJTaTUTE HE CE XOMOTCHH.
Jenara co KkoxJieapeH MMIUIAHT TMOKaKale
oJlpe/icH HamnpeoK BO OJHOC Ha (HOHOJONI-
KUTE MOpaMHyBama. Bp3 0CHOBa Ha JIOHTHUTY-
JIMHAITHATA CTyJHja 3a Jiella CO KOXJICapHU
umriantd, Murray u Kirk (5) mokaxaa 3Ha-
YHTETHU MIPOMEHU BO 0OPMYBaHETO Ha ca-
MOTJIACKUTE U JUPTOH3UTE, KaKo IITO € 3ro-
JIEMYBa-eTO Ha OPOjOT 1 JUBEp3UHKAIH]a.

Cneyudpuunama mepanuja 3a cmumynupare
Ha jazukom VIMa 3a 1Ie] Ja To MOTpaBy IpeHe-
CYBameTO Ha 3ByNW/(DOHEMH M YUCHETO Ha U3-
roBapame O/ CTpaHa Ha IIyBHTE Jela, CO Lell
Jla ce TOCTUTHE pa3dupinBa OpasHa KOMYHH-
kanuja. CrienududHaTa Tepanuja 3a CTHMYJIH-
pame Ha ja3uKoT ja uMa cienHara uei (6):

e (OOyka u BexOame Ha ABWKCHATA TIPU JTH-
IICH-e KOU ce MOTPEeOHN ITPU TOBOPEHHE;

e Bex0Oame Ha opranuTe 3a 300pyBame U yue-
e KaKko UCTHUTE JIa POU3BE/IyBaaT 3BYIIH;

e Enykanmja Ha BHOpaHTHaTa TaKTWJIHA
YyBCTBHBTEJIHOCT M MHTEPAKIIMjaTa Ha aHa-
JM3aTOpUTE,;

o dopmupame 1 BexxOame Ha HopMupame Ha
3BYyIH;

e (OOyka u y4eme Ha (OHOJIOUIKO CIyIIame;

o dopmupame, BexkOame, KOHCOMUAANM]A U
aBToMaTu3anydja Ha poHeMU (MCTOBpEMEHO
MIOIIPaBajKu TH OHHE KOW HE C€ COOABETHO
Hay4eHH);

e Vueme Ha MPOCOMUCKHUTE EIEMEHTH Ha ja-
3WKOT (pUTaM, aKIeHT, HHTOHAIH]ja).

moderate ones.

» For children who have high intelligibility
while speaking, speech production is more
stable from one emission to another; in
those with low speech intelligibility there
are two subgroups: those in which the
sound patterns are stable and those with
unstable patterns. These differences could
not be explained.

» The longitudinal studies made by Levitt and
Gefner (4) showed reduced or even no
progress at all in the speech intelligibility of
some examiners, depending on their age.
This stagnation contrasts with the evolution
of lip-reading which is greatly improved
during the schooling period;

» The role of the cochlear implant also has an
impact on the speech intelligibility, but the
results are not homogeneous. Instead, the
children with cochlear implants showed
some progress regarding the phonological
acquisitions. Based on a longitudinal study
in children with cochlear implants, Murray
and Kirk (5) showed significant changes in
the formation of vowels and diphthongs; an
increase in number and diversification.

The specific therapy for stimulating the

language of deaf students aims to correct the

emission of sounds/phonemes and their learning

of pronunciation to achieve intelligible oral

communication. The specific therapy for

stimulating the language has the following

objectives (6):

e training and practicing of breathing
movements necessary during the speech act;

e exercising the organs for articulation and
training them to produce sounds;

e education regarding the vibrant tactile
sensitivity and interaction of the analyzers;

e producing of voice and voice training;

e training and education of phonemic hearing;

e producing, exercising, consolidation and
automation of phonemes (concurrently with
the work of correcting the ones not well
learned);

e learning the prosodic elements of the
language (rhythm, accent, intonation)
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Yumarmwemo 00 ycHu ¢ ,,BU3yeiHa Neplennyja

Ha BepOaJTHHOT ja3WK IMPEKy CleJcHkhe Ha BUI-

JIMBUTE JIBIKCHa Ha (POHETCKHUTE OpraHu U (u-

3MOHOMHMjaTa Ha coroBopHHUKOT (7). Dopmute

Ha TIepIIeTIHja IPU YUTAETO OJT YCTa ce:

e lneo-Bu3yenmHo dUHWTame oOJ ycra (Tpen
yuYeme Ha ja3uKoT);

e BusyenHo-oHeTcko unTame on ycra (Ima-
paJIeIIHO CO YUYEHETO Ha ja3UKOT);

e lneo-Bu3yenHO-(OHETCKO YHTAKE O yCTa
(TI0 y4eme Ha ja3uKoT).

Haxkmunnuom jazuk € BOBEICH CIOpeN ,,Ipaj-
0ara Ha pakara W NpcTUTe", a HE CIope]] Tec-
THKYJIATHBHUTE KOMIOHEHTH: TIO3MIHja BO
MPOCTOPOT, ABWXKCEHE, (aldjalHd H3pa3d
opueHranyja Ha pakata. Cnopen Pufan (8), ma-
KTHJTHAOT ja3uK IoMara Ipu BexOame Ha 3a-
MHUCIICHO M BEepOaHO Pa3MHUCIyBame, J0JCKa
TeCTUKYJIaTUBHUOT CHCTEM € IMOBp3aH CO BHU-
3yeITHOTO pa3MHCITyBame. Toa € KOpecIoH/IeH-
1yja momMery CImKkuTe u hOHEMHUTE.

The lip-reading ability is ,,the visual perception

of verbal language by following the visible

movements of the phonetic organs and the

physiognomy of the interlocutor,, (7). The

forms of perception of lip-reading are:

e Ideo-visual lip-reading (prior to learning the
language);

e Visual - phonetic lip-reading - (in the
course of learning the language);

e ldeo-visual-phonetic lip-reading -
learning the language).

(after

The dactylic language is implemented based on
,»the configuration of the hand and fingers” and
not on the gesture components: position in
space, movement, facial expressions and hand
orientation. According to Pufan (8), the dactylic
language is helpful for training notional and
verbal thinking, while the gesture system is
linked to the visual thinking. It is a one to one
correspondence between the graphics and
phonemes.

/Omch

|\ MOTHEA uu]a

HapeopewHa moTtusauwja / Extrinsic motivation ‘

o-motivation |
\ / !

HageopewHa konTtpona | External control - UuTepHanuaaumja / Internalization -
WpenTtudmkaumja / Identification - MuTerpauwja / Integration

Yy

BHaTpewHa moTueaumja /
Intrinsic motivation

Cnuka 1: Mooen na momusayuja cnopeo Deci

Ynozama na momusayuonume paxmopu xaj
camo-pezynayujama: Y4IemeTo € OOMIHO HAJI-
BOPEIIHO MM CYIITUHCKH MOTHBHpaHo. Ho Bo
OJpEeACHH Cllyual ,,HaBOPEILIHATa MOTHBALKja
MOJKe J]a IPeJN3BHKa BHATPEIIHA MOTHBAIIH]a!
CTYIEHT KO] Ha IOYETOKOT Y4YH 3a Ja nobue
mooOpy OLIEHW WM Ja TH 33/I0BOJM CBOWTE
POINTENH, BO TIPOIECOT HA YCBOjyBame Ha
HOBO 3HAaeH€ W CTCKHYBamb€ BEIITHHH U CIIO-
cOOHOCTH, KOM OM My JlaJie HEKOe 3aJOBOJICTBO,
Ou Tpenn3BUKae CTYACHTOT Ja MOYHE Ja y4H
01 MHTEpEC Wi BojaeH of crpacT (9). OBaru
Hatepa E.L. Deci (1991) u HEroBuTE KOJETH
(10) nma ja mpukakaT MOTHBAIMjaTa KaKO KOH-
THHyHpaHa MojaBa Kaje IITO HA €IHHOT Kpaj
Ou ce Haofama HaJBOpeIIHaTa MOTHBALMja, a
Ha JIPYTHOT Kpaj BHarpemrHata. Mopenor 3a-

Figure 1: Deci’s model of motivation

The role of motivational factors in the self-
regulation: The learning activity is usually
either extrinsically or intrinsically motivated.
But in certain circumstances ,an extrinsic
motivation may induce an intrinsic one: a
student who originally learns for better grades
or to please his parents, as he starts to
assimilate knowledge and acquire skills and
competencies that give him some satisfaction,
he can end up learning out of interest or driven
by passion” (9). This prompted E.L. Deci
(1991) and his colleague (10), to set the
motivation on a continuum where at one end is
the extrinsic motivation and at the other end is
the intrinsic motivation. The model starts with
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MOYHYBA CO OMCYCMB0 HA MOMUGAYUjd, TITO
3Ha4M OTCYCTBO Ha OMJIO Koja (hopMa Ha MOTH-
Ballja, OJHOCHO HHBOTO Ha MOTHBaIMja Kaj
CTYJIEHTOT € MHOry Hucko (Cauka 1: mode-
nom 3a momusayuja cnoped Deci)

Memooonozuja na ucmpasrcysarwemo

IIpeonosicenu yenu

1. BocnocraByBame Ha CTpaTeTHy KO JIelara co
OLITETEH CIyX K& I'M KOpUCTaT CO el Aa J0-
OWjaaT camoperynalyja Bp3 HUBHHOT TOBOP.

2. OueHyBame Ha eeKTUTe Ha HUBOTO Ha CIIO-
COOHOCTA 32 YUTAKE O YCTa MPH PEryIINPAmE
Ha TOBOPHHUOT ja3HK.

3. OgpenyBame Ha BIMjaHHETO Ha JOMUHAHTHA-
Ta MOTHUBALIYja IPY CAaMOPETYJIMPAETO Ha TO-
BOPOT.

4. Mepeme Ha epeKkTUTE BP3 HUBOTO Ha UHTEINE-
TeHIMja BO 3aBHCHOCT OJ pa3OMIMBOCTa Ha
TOBOPOT.

5. OtkpuBame Ha MOYKHOCTHTE, OTpaHUUyBamaTa
HOpaJy OIITETEH CIIyX 3a MOCTUTHYBaWmE Ha
pa30upPIMBOCT Ha TOBOPOT.

IIpobnem: Kou cTpaTernu 1 MEXaHU3MH T KO-
PUCTH JIETETO CO OUITETEH CIyX CO e Ja ce
CTEKHE CO CIIOCOOHOCT Jla T0 CcaMOYyIpaByBa
COTICTBEHUOT TOBOPEH ja3uk?

Inasna xunomesa: llopaayn TepamneBTCKM WH-
TEPBEHIIMU CO LEN Aa CE HAY4H ja3huK Ha METO-
JOJIOIIKH M MOTHUBAIMICKH HAaYHH, HUE OYEKyBa-
Me Jia ce MOCTUTHE caMoperyJjannja Mmpu roBo-
pEemeTo, HO MPEeKy paziINuHU CTPAaTETHH BO 3a-
BHCHOCT OJ1 HUBOTO Ha OIITETEHOCT Ha CIyXOT.

Llobuenu xunomesu:

1. Kornky e MOHH30K CTETIEHOT Ha OIITETEeH CIyX,
TOJIKY € TI0Z00pa pa3dupIMBOCTa BO TOBOPOT.

2. KoJKy e MOBHCOK CTENEHOT Ha CIIOCOOHOCTa
3a YUTalke O]l YCTa Kaj Jerara co OIITEeTeH
CITyX, TOJKY IIOTOJIEMH C€ IIAHCUTE 3a II0-
CTUTHYBame Ha caMOperylanyja Ha COTICTBe-
HHUOT TOBOP.

3. CrereHOT Ha WUHTENIETeHIIN]ja TUPEKTHO BIIH-
jae Bp3 HUBOTO Ha CIIOCOOHOCTA Ha JIETETO 1A
YHTa O] YCHH, HO BO 3aBUCHOCT O]l CTETICHOT
Ha OIITETYBambE Ha CIYXOT.

4. Kornky noBeke € BHaTpelTHO MOTHBHPAHO JeTe-
TO CO OIITETEH CIyX, TOJIKY HOJ00pO MOXeE J1a
ce KOHTPOJIMpA MpH BepOaTHa KOMyHHKAIIH]a.

no motivation, representing the absence of any
form of motivation, or the low motivational
level of the student (Figure 1: Deci’s model of
motivation)

The Research Methodology

Proposed Obijectives:

1. To establish the strategies that children with
hearing loss will use in order to obtain the
self-regulation over their speech.

2. To assess the effects of the lip-reading level
in the regulation of the spoken language.

3. To determine the influences of the dominant
motivation in the self-regulation of the
speech.

4. To measure the effects of intelligence level
on the speech intelligibility.

5. To notice the possibilities and the
limitations of the hearing loss for achieving
the speech intelligibility

The problem: What strategies and mechanisms
are used by the child with hearing loss in order
to gain the ability to self-regulate his/hers
spoken language?

General hypothesis: Due to the therapeutic
involvement in acquiring a language achieved
methodically and trough motivation, we expect
to achieve the self-regulation of the speech act,
but through different strategies depending on
the level of the hearing loss.

Derived hypotheses:

1. The lower the degree of loss hearing is, the
better the speech intelligibility is.

2. The higher the level of lip-reading in
children with loss hearing is, the greater the
chances of achieving self-regulation of their
speech are.

3. The degree of intelligence directly affects
the child’s level of lip-reading depending
on the degree of hearing loss.

4. The more internally motivated the child
with hearing loss is, the better he can self-
regulate during oral communication.
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Hucmpymenmu:

e Ayouoepamu - TO OApEAyBaaT CTCIICHOT Ha
ry0eme Ha CITyXOT.

o Tecm co 6oja coz0adern 00 Raven - TO Mepu
HUBOTO Ha WHTEJIETCHIIMjaHa Ha Jlerara co
npoOeM NpH cylIamke.

o  Mpedica 3a oyenysarwe HA HUBOMO HA
CHOCOOHOCMA 3a Yumarse 00 YCHU - Ce KO-
PHUCTH CO TIeJT ]a Ce M3MEePU HUBOTO Ha CIIO-
COOHOCT 3a YHTame O] YCHU.

e [Ipawannuyu - ce KOPHCTAT CO IEN Ja ce
oJlpeli TOMHHAHTHUOT THIT HA MOTHBAIIYja
3a BpeMe Ha TeparnujaTa.

o Tecm 3a apmukyiayuja Ha 2060pom - ce Ko-
PHUCTH CO T J1a ce U3MepH pa3OupIuBOCTa
Ha TOBOPOT KaKO MEPKa 3a CAaMOKOHTOPJIA.

e Mpeoica 3a K6aIUMAMUBHO ciederbe - aHa-
JM3a Ha MPOIECH, CTPAaTernd KOU BOJAT JO
camoperyJaiyja.

Hcnumysana nonyrayuja u npumepox

I'pymata Ha ucnutanuuu ce cocrtoemie on 30

Jiera co 0J1aro, yMepeHO U TEUIKO OINTETYBAHE

Ha CIYyXOT OJ BTOPO OJUICIICHUE BO YUH-

JUIITHUOT LIEHTAap 32 WHKIY3MBHO 00pa3oBaHUC

,C.Pufan“ Bacnymn.

VYuenunure Oca n30paHu 3a ja MeryceOHO ce yco-

[JIaCyBaaT CIOpe MOYETOKOT KOra THE TOoYHaie

Jla HOocaT rmomMarajo (OKoiy 6 TOJUHU), IEPUOIOT

KOTa THE TIOYHAJIE CO YUCHETO Ha ja3UKOT (OKOIY

6 TOIMHM) U CUTE THE UMAAT CIYIITHY IToMaraia (a

HE KOXJICAPCH UMILIAHT).

[TosloBMHATA 01 MCITUTAHUIIUTE CE JIIIAa CO HOP-

MaJHO HHMBO Ha MHTENICTEHIIM]ja, a Apyrara IMo-

JIOBHMHA CO JIECHA MEHTAJIHA MOMPEYCHOCT.

Co men fa ce MOTBPAM XUIOTe3ara, Oele Ko-

PUCTEHA Xuepapxuja Ha nogeKeKpamHa pezpec-

uja, KaJe UCTIUTaHUIINTE Oea MOJCICHU BO TPH

HE3aBUCHU TPYIH CIIOPE]] OIITSTCHOCTA HA CITy-

XOT:

B.1:

1. cmenen na owmemenocm Ha ciyxom - cnaba
(1), cpenna (2), Temxka (3)

2. HUB0 HA UHMeneceHyuja

3. Hueo Ha cnocobHocm 3a yumarbe 00 YCHU
(xoenumuena  cmpameeuja)  (1=HwHCKa,
2=cpenana, 3=n00pa, 4=MHOTYy 100pa)

4. 6u0 Ha OoMuHAHMHA Momusayuja (Momu-
eayucka cmpameeuja) (< 1 = HaAB. MOTH. ,
> | = BHAT. MOTH.)

B.[: camopecynayuja na jazuxom (pazoupiu-

s0Cm Ha 2060pom)

Instruments:

» Audiograms - to determine the degree of
hearing loss.

» Raven color test - to measure the

intelligence level of children with hearing
problems.

» The evaluation grid for lip-reading level -
to measure the level of lip reading ability.

» Questionnaire - to determine the dominant
type of motivation in therapy.

» Speech-articulation test - to measure speech
intelligibility as a measure of self-control.

» The qualitative observation grid - process
analysis, strategies that lead to self-
regulation.

Investigated Population and Sample

The subject group is consisted of 30 children
with mild, moderate and severe hearing loss in
the secondary school at the Center for Inclusive
Education School ,,C. Pufan”, Vaslui.

The students were selected to match the
moment they started to wear prosthesis (approx.
6 years), the period when they began the
acquiring of the language (approx. 6 years) and
all have an auditory prosthesis (not a cochlear
implant).

Half of the investigated subjects are children
with normal level of intelligence and the other
half of them with a mild mental deficiency.

A hierarchical multiple regression was used in
order to verify the hypothesis, where the
subjects were divided into three independent
groups based on their hearing loss:

V.1.:

1. hearing loss degree - mild (1), medium (2),
severe (3)

2. level of intelligence

3. level of lip-reading ability (cognitive

strategies) (1 = low, 2 = medium, 3 = good,
4 = very good)

4. type of dominant motivation (motivational
strategies) (< 1 = ext mot, > 1 = int mot)
V.D.: language self-regulation  (Speech

intelligibility)
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Pezynmamu

Co 1en 7ia ce MOTBPAU XMIOTE3aTa, ja MpUMe-
HUBME MYJITUILUTUIIMTHATA JIMHEApHA perpecuja
KOja pe3ylTHpaimie cO MOTBPIyBamEe Ha CHTE
Mojienu kako 3Havajuu. (Tabena 1 u 2)

Tabena 1. Pe3ume ma moderom — Mynmunua
TUHeapHa pezpecuja npumeHema 3a cume cme-
NeHU Ha OWMemy6arbe Ha CIYXOm

The Results

We applied the Multiple Linear Regression in
order to verify the hypothesis, resulting that all
models are significant. (Table 1 and 2)

Table 1. Model Summary - Multiple Linear
Regression applied for all degree of hearing
loss

Pe3ume Ha moxeaor / Model Summary

Crarucruka Ha npomena/Change Statistics
R Ha IIpunaronen CrangapaHa
Monen/ R Ksanpar R na ks/ rpemnika npu R Ha kB. F 3HauUTeIHOCT Ha
Model R Adjusted R HPOLIEHKA/ Ipomena | Ilpomena/ dfl df2 F Tpomena/
squared sq. Std. Est.Err. | /Rsg.cha | Fchange Sig. F change
1 713° .508 1490 | 20.9884 .508 28.889 1 28 .000
2 721° 520 484 | 21.1126 .012 671 1 27 420
3 817° .667 .628 | 17.9239 147 11.461 1 26 .002
4 .817¢ .668 .615 | 18.2432 .001 .098 1 25 157

a. Mnmukaropu: (Koncranra), HIPOACUZ/ Predictors: (Constant), HIPOACUZ

b. Mumukaropu: (Korcranra), HIPOACUZ, QI / Predictors: (Constant), HIPOACUZ, QI
¢. Unmukaropu: (Koucranra), HIPOACUZ, QI, LABIO / Predictors: (Constant), HIPOACUZ, QI, LABIO
d. Mamnkaropu: (Koncranta), HIPOACUZ, QI, LABIO, MOTIVAT / Predictors: (Constant), HIPOACUZ, QI, LABIO, MOTIVAT

e. 3aBucua npomenimsa: AUTOREGL / Dependent Variable: AUTOREGL

Tabena 2. Anosa - mMynmunua 1uHeapHa pezpe-
cuja npumenema 3a cume cmenenu HA ouime-
mygarbe Ha CLYXOm

Table 2. Anova - Multiple Linear Regression
applied for all degree of hearing loss

ANOVA®
Mouen / 30up Ha KBa- df Cpenna Ha kB. / F 3nay /
Model paru / Sum sg. Mean Square Sig.
1 Perpecuja/ Regression 12726.013 1 12726.013 28.889 .000%
Ocrarox/ Residual 12334.329 28 440.512
BkynHo/Summary 25060.342 29
2 Perpecuja/ Regression 13025.283 2 6512.642 14.611 .000°
Ocrarox/ Residual 12035.059 27 445.743
BkynHo /Summary 25060.342 29
3 Perpecwuja/ Regression 16707.392 3 5569.131 17.335 .000°
Ocrarox/ Residual 8352.950 26 321.267
Bkymuo /Summary 25060.342 29
4 Perpecuja/ Regression 16740.015 4 4185.004 12.575 .0007
Ocrarok/ Residual 8320.326 25 332.813
Bkymao /Summary 25060.342 29

a. lpemukropu: (Koucranra), HIPOACUZ / Predictors: (Constant), HIPOACUZ

b. penukropu: (Koncraunra), HIPOACUZ, QI / Predictors: (Constant), HIPOACUZ, QI

c. lpemukropu: (Koucranra), HIPOACUZ, QI, LABIO / Predictors: (Constant), HIPOACUZ, QI, LABIO

d. Ipeaukropn: (Koucranta), HIPOACUZ, QI, LABIO, MOTIVAT / Predictors: (Constant), HIPOACUZ, QI, LABIO, MOTIVAT

e. 3aBucua npomerimsa: AUTOREGL / Dependent Variable: AUTOREGL

MoJenoT MmoKaKyBa JIeKa UHOUKAMOPOM 3a2)-
ba na ciyxom ja objacuysa 49% 00 eapujayu-
jama Ha camopezyniamusHama npoMeHIUBA.
Mogenot Il ja objacHyBa 3HauMTENIHATA IMPO-
MopIMja Ha Bapujalija Ha camMoperyjaTopHara
NpOMEHINBa. Unouxamopume 2yberve Ha Cay-
xom u 1Q o6jacuyeaam 48.4% 00 eapujayuja
HA camo-pezyiamusHama npoMeHIusd.

Model shows that the hearing loss predictor
explains 49% of the variation of the self-
regulation variable.

Model 11 explains a significant proportion of the
variance of the self-regulation variable. The
hearing loss and the 1Q predictors explain
48.4% of the variation of the self-regulation
variable.
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Cropen tpetnot mozen (1), unouxamopum ow-
memyearbe HA CIYXOm, CHOCOOHOCI 30 Yumarse
00 ycma u 1Q objacnysaam 62.8% 00 eapuja-
yuja Ha camopezynamueHama NPOMenIued.
Yerpruot mozen (1V) ja objacHyBa 3HauajHaTa
MIPOTIOpIMja Ha BapwjabMIIHOCTa HA CaMOPETy-
JaTUBHATa MpOMeHIuBa. McTHoT mokaxyBsa Je-
Ka UHOUKAMOpUME OUIMEmy8are Ha CIyXom,
cnocobrocm 3a yumaree 00 ycuu, 1Q u momu-
sayujama objacuyeaam 61.5% 00 eapujayuja
Ha camopezyiamueHama npoMeHIusa.
C0OZHOCOT Ha MOJICTIUTE € M3pa3eHa MpeKy pa-
BEHKAaTa:

Mognen | > Mogen I > Mogen Il > Mognen IV
(6azupano Bp3 Anova Tabemna 2).

I'yOemeTo Ha CIyX M YUTAmkEeTO OJ] YCHH 3Ha-
YHUTEIHO TO MoA00pyBaaT OBOj MOJEI; MPEInK-
TOPOT 2yberve na cayxom co 51% (p = 0.000), u
MHIHKATOPOT yumarse 00 ycma co R°chi = 15%
(p =0.002). (Tabena 1)

MOTHBALIUCKUOT MPeauKkTopoT objacHyBa 0.1%
O]l pa3UKaTa Ha caMOperyJjaTUBHATa MPOMEH-
JIMBA, ¥ CTIOPE]] TOA UCTaTa HE € 3HAYajHa.

Co orjeq Ha HMBOTO Ha 3HA4ajHOCT (P) KOj €
NOBpP3aH CO IIOCTENEHOTO BKIyYyBame Ha
HEKONKY TMpPEIUKTOPH ¥  BpEIHOCTA Ha
koe¢unueHTor t (koj Mopa aa ounge >2 u < -2),
HUBHATa 3HA4YajHOCT BO OBOj Mojnen Ou Owmia
cinenHara: 3aeyboa ma cayxom > Yumare 00
yema > 1Q > Momusayuja (Tabena 3).

KoJiky € TOHHM30K CTEeHOT Ha OIITETeH CIyX,
TOJIKY € mooOpa camoperyiarujara (b = - 29.36,
p = 0.00). Konxy € mMOBHCOKO HHBOTO Ha CIIO-
COOHOCT 3a YHTame Of YCTa, TOJIKY € Tmomoopa
camoperynarnjara (b = 19.839, p = 0.007).
(Tabena 3).

Tabena 3. Koeghuyuenmu-mynmunna auHeapHa
pezpecuja 3a cume cmeneHu Ha OumemeH Cyx

Regarding the third (111) model, the hearing
loss, the lip-reading ability and the 1Q
predictors explain 62.8% of the variation of the
self-regulation variable.

The fourth (IV) model explains a significant
proportion of the variance of the self-regulation
variable. It follows that the loss hearing, the lip
reading ability, the 1Q and the motivation
predictors explain 61.5% of the variance of the
self-regulation variable.

The hierarchy of models in terms of the power
equation is as follows:

Model 1 > Model 111 > Model Il > Model 1V
(based on the Anova Table 2).

The hearing loss and the lip-reading ability
significantly improve this model; the predictor
of the hearing loss by R2chi equals to 51% (p =
0.000) and the predictor of lip-reading ability
by R?chi equals to 15% (p = 0.002). (Table 1)
The motivation predictor explains 0.1% of the
variance of the self-regulation variable and
therefore it is not significant.

Considering the threshold of significance (p)
associated with the gradual involvement of the
various predictors and the value of the t
coefficient (which must be >2 and < -2), their
importance in this model would be the
following: Hearing loss> Lip-Reading ability
> |Q > Motivation (Table 3).

The lower the degree of the hearing loss is, the
better the self-regulation is (b =- 29.36, p =
0.00). The higher the level of lip-reading is, the
better the self-regulation is (b = 19.839, p =
0.007). (Table 3).

Table 3. Coefficients - Multiple Linear

Regression for all degree of hearing loss

*Koedpuuunent/*Coefficient

Hecraugapa. Koed./ Crann. Koedn./
.Unstand.Coefficients Stand. Coef.
Mozen/Model B Cr. I'pent. Std. Error Beta t 3HauajHocT/ Sig.
1 (xomcr./Const. 109.567 10.138 10.807 .000
HIPOACUZ -25.225 4.693 -.713 -5.375 .000
2 (xomnc./Const. 98.154 17.263 5.686 .000
HIPOACUZ -27.044 5.217 -.764 -5.184 .000
Ql 551 673 121 .819 420
3 (xomnc./Const. 183.604 29.187 6.291 .000
HIPOACUZ -29.078 4.470 -.821 -6.506 .000
Ql -.468 .646 -.103 -.725 475
LABIO -20.640 6.097 -.459 -3.385 .002
4 (xoucr./Const.) 183.258 29.727 6.165 .000
HIPOACUZ -29.360 4.638 -.829 -6.331 .000
Ql -.466 .657 -.102 -.709 485
LABIO -19.839 6.712 -.442 -2.956 .007
MOTIVAT -2.430 7.762 -.042 -.313 757

a. 3aBucua npomersmBa: AUTOREGL/ Dependent Variable: AUTOREGL
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Xuepapxucku cmenenu Ha pezpecuja npu
2ybeme Ha ciyxom

I'YBEILE HA CJIYXOT = onazo ovumemyesarse X
Jlunepanata perpecuja NpuMeHeTa Kaj pa3InyHu
CTETIeHN Ha T'yOeme Ha CIYXOT JIOKaXKyBa JieKa
camo monenwure | u Il ce 3Hagajum. (Tabena 5)

Tabena 5. Anosa - mynmunua nuHeapHa pe-
epecuja Kaj 1ecHo oumemy6are Ha CIyxXom

Hierarchical regression degrees of the hearing
loss

HEARING LOSS= mild H

The Linear Regression applied on the different
degrees of hearing loss confirms that only the
Models I and Il are significant. (Table 5)

Table 5. Anova - Multiple Linear Regression
for mild hearing loss

ANOVA®*
Mogzen / Model 36up Ha kBajparu / Sum of Sg. df Cpen. Ha xB./ Mean Square F 3Hau. / Sig.
1 Perpecuja/Regression 281.090 1 281.090 | 10.921 .011*
Ocrarok/Residual 205.910 8 25.739
BkynHo/Total 487.000 9
2 Perpecuja/Regression 289.670 2 144835 | 5.138 .042°
Ocrarok/Residual 197.330 7 28.190
Bkymro/Total 487.000 9
3 Perpecnja/Regression 296.204 3 98.735 | 3.105 110°
Ocrarok/Residual 190.796 6 31.799
Bkymuo/Total 487.000 9

a. [pexuxropu: (Koucranra), QI/ Predictors: (Constant), QI

b. Ipexuxropu: (Koucranta), Ql, LABIO/ Predictors: (Constant), Ql, LABIO
c. pexuxropu: (Koncranra), QI, LABIO, MOTIVAT/ Predictors: (Constant), Ql, LABIO, MOTIVAT
d. 3aBucua npomennnea: AUTOREGL/ Dependent Variable: AUTOREGL

e. H 6xaro / HIPOACUZ = H usoara

Cropen Toa, 1Q unouxamopom ob6jacnysa 52.4%
00 sapujayujama Ha CamopezyiamopHama npo-
merausa. Yumaroemo 00 ycnu u 1Q unouxamopu-
me obajcuyeaam 47.9% 00 esapujayujama kaj
camopezynamuerama npomenausa. (Tabena 4)

Table 4. Pesume na modenom - mynmunna au-
HeapHa pezpecuja npuMeHema Kaj 1ecHo ouime-
myearse Ha CLyxXom

Thus, the 1Q predictor explained 52.4% of the
variance of the self-regulation variable. The
lip-reading ability and the 1Q predictors
explain 47.9% of the variance of the self-
regulation variable. (Table 4)

Table 4. Model Summary - Multiple Linear
Regression applied for mild hearing loss

Pezume Ha moxesnor® / Model Summary®®

Crang. Craructuka Ha npomena/Change Statistics
Ipunaro- I'pemixa/ R k. ITpo./

nen R Std. Error R Sg. Ch. F npomena/ dfl df2 3uau. F mpom./
Mopuen R R kB./ kB./Adjusted of the F Change Sig. F Change

/Model R Square R Square Estimate
1 .760° 577 .524 5.0733 577 10.921 1 8 .011
2 a71° .595 479 5.3094 .018 .304 1 7 .598
3 .780° .608 412 5.6391 .013 .205 1 6 .666

a. lpeauxropu: (Koncranra), QI/ Predictors: (Constant), HIPOACUZ

b. Mpenuxropu: (Koncranra), Ql, LABIO/ Predictors: (Constant), Ql, LABIO
c. lpexuxropu: (Koncranra), Ql, LABIO, MOTIVAT/ Predictors: (Constant), Ql, LABIO, MOTIVAT
d. 3aBucua npomensinea: AUTOREGL/ Dependent Variable: AUTOREGL

e. H 6maro / HIPOACUZ = H usoara

Crnenn 3aKIyq90KOT JA€Ka MOomueayujama, uu-
marbemo 00 ycuu 1 1Q unouxamopume objac-
nysaam 41.2% 00 eapujayujama na camopezy-
namusuama npomenausa. Mogenor III we ja
o0jacHyBa 3HauajHaTa MPOIOPIMja HA BapHja-

The conclusion is that the motivation, the lip-
reading ability and the 1Q predictors explain
41.2% of the variance of the self-regulation
variable. Model Il does not explain a
significant proportion of the variance of the

JEDEKTOJIOIIKA TEOPHJA U IIPAKTUKA 2011; 12(3-4): 7-24
DOI: 10.2478/v10215-011-0008-4

15




SPECIAL EDUCATION-PROFESSIONAL AND SCIENTIFIC ISSUES

I[ja Ha caMOperyJaTHBHATA TIPOMCHITHBA.

XwuepapxujaTa Ha WHIUKATOPH BO OBOj MOIEN
Ha JIECHO OIITETYBaEe HAa CIYXOT ¢ MPUKaKaH
Bo mpumor: 1Q (t = 1.376, p = 0.218) >
yumare 00 ycnu (t = 0589, p = 0.577) >
momusayuja (t = 0.453, p = 0.666). (Tabena 6)

Tabena 6. Koepuyuenmu - mynmunna nuneapHa
pezpecuja Kaj 1ecHo Oumenty8arse Ha CIyxXom

self-regulation variable.

The hierarchy of the predictors in this model of
mild hearing loss is as follows: 1Q (t = 1.376, p
= 0.218) > lip-reading ability (t = 0.589, p =
0.577) > motivation (t = 0.453, p = 0.666).
(Table 6)

Table 6. Coefficients - Multiple Linear
Regression for mild hearing loss

Koeduuuentn™°/Coefficients

Hectang. xoed. Cranpa./Standard. 95% untep. cury./ Conf. Inter. B
Unstand.Coeffi. Koedmuir./Coeffic.
Monen/Model B Cr.Ip/St.E Beta t Sig. Husox/Low Bou. | Bucox/Upp.Bou
1 (xouc,/Cons, ) 72.683 5.192 14.000 .000 60.711 94.655
Ql .661 .200 3.305 .011 .200 1.122
2 (xomc,/Cons, ) 82.873 19.254 4.304 .004 37.345 128.402
Ql 513 .340 .590 1.509 175 -.291 1.316
LABIO -2.359 4.276 -.216 -.552 .598 -12.471 7.752
3 (xomc,/Cons, ) 87.523 22.877 3.826 .009 31.544 143.501
Ql 498 .362 573 1.376 .218 -.388 1.385
LABIO -2.715 4.609 -.248 -.589 577 -13.993 8.563
MOTIVAT -3.077 6.787 -.118 -.453 .666 -19.685 13.531

a. 3aBucha npomersmea: AUTOREGL/ Dependent Variable: AUTOREGL

b. H 6iaro / HIPOACUZ = H usoara

I'YBEWBE HA C1YXOT =
ymepeno owmmemyesarse X

ITpu necHo ryGeme Ha CIyXOT Kaj HUTY €lIeH MO-
nen He Oemie HajneHa 3HavyajHOCT. (Tadenu 7 u 8)

Taodena 7. Pe3ume na moodenom - MYImuniu-
YUumHa JUHeapHa pezpecuja npumeHema Kaj
CpeoHO owmemyearse Ha CIyXom.

HEARING LOSS =
medium H

None of the models was found significant for
the mild hearing loss. (Tables 7 and 8)

Table 7. Model Summary - Multiple Linear
Regression applied for medium hearing loss

Pe3ume na moaesor / Model Summary®®

Crang.
IMpunaro- I'peika/ Crarucruka Ha npomena/Change Statistics
Mogzen R R ks./ nen R Std. Error | Rxs. Ilpo./ | Fupomena/ | dfl df2 3Hau. F mpom./
/Model R Square | xB./Adjusted | of the R Sq. Ch. F Change Sig. F Change
R Square Estimate
1 4370 191 .090 23.8882 191 1.889 1 8 .207
2 .590° .348 162 22.9289 157 1.683 1 7 .236
3 .654° 428 142 23.1877 .080 .845 1 6 .394

a. [Ipeanxropu: (Koncranra), QI/ Predictors: (Constant), QI

b. penukropu: (Koncranra), QI, LABIO/ Predictors: (Constant), QI, LABIO
¢. llpexuxropu: (Koncranra), Ql, LABIO, MOTIVAT/ Predictors: (Constant), Ql, LABIO, MOTIVA
d. 3aBucHa npomennuea: AUTOREGL/ Dependent Variable: AUTOREGL

e. HIPOACUZ = H medie/ H cpento

Bo mpsuor (1) mogen, 1Q urnouxamopom objac-
nyBa 9% on eapujayujama na camopezyramop-
nama npomenaueéa. Bo Bropuor (II) monmen,
cnocobrnocm 3a uumarse 00 yema u 1Q unouxa-
mopume oOjacuyBaar 16.2% on eapujayujama
Kaj camope2yiamueHama npoMeHIusd.

Bo tperuort (l1l) moxen, momusayujama, cno-

In the first (I) Model, the QI predictor explains
9% of the variance of the self-regulation
variable.

In the second (I1) Model, the lip-reading ability
and the 1Q predictors explain 16.2% of the
variance of the self-regulation variable.

In the third (111) Model, the motivation, the lip-
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cobrocma 3a yumarbe 00 yema u 1Q unouxamo-
pume o0jacuyBaart 14.2% on sapujayujama xaj
camopezyniamusHama npOMeHIUsd.
Xuepapxujata Ha UHIAKATOPU BO OBOj MOJEI
Ha yMepeHO TyOemhe Ha CIYXOT € Kako IITO clie-
nyBa: uumaree 00 ycnu (t = 1.541, p =0.174) >
momusayuja (t = 0.919, p = 0.394)>IQ (t =
0.452, p =0.667). (Tabena 9)

Tabena 8. Anosa — Mynmunna 1uneapna peepe-
cuja Kaj cpeoHo owimemysaroe Ha CyxXom

reading and the 1Q predictors explain 14.2% of
the variance of the self-regulation variable.

The hierarchy of the predictors in the model of
medium hearing loss is as follows: lip reading
ability (t = 1.541, p = 0.174) > motivation (t =
0.919, p = 0.394) > IQ (t = 0.452, p = 0.667).
(Table 9)

Table 8. Anova - Multiple Linear Regression
for medium hearing loss

ANOVA®*

Mouen / Model 36mp Ha kBagpary / Sum of Sq. df Cpen. Ha xB./ Mean Square F 3nau./Sig.

1 Perpecuja/Regression 1077.943 1 1077.943 1.889 .207°
Ocrarox/Residual 4565.157 8 570.645
BkynHo/Total 5643.100 9

2 Perpecuja/Regression 1962.950 2 981.475 1.867 224
Ocrarok/Residual 3680.150 7 525.736
BkynHo/Total 5643.100 9

3 Perpecuja/Regression 2417.089 3 805.696 1.498 .308°
Ocrarox/Residual 3226.011 6 537.669
BkynHo/Total 5643.100 9

a. Ipeaukropu: (Koncranra): (Constant), QI/ Predictors: (Constant), QI

b. Ipexukropu: (Koucranta): (Constant), Ql, LABIO/ Predictors: (Constant), QI, LABIO

¢. peauxropu: (Koncranra): (Constant), Ql, LABIO, MOTIVAT/ Predictors: (Constant), QI, LABIO, MOTIVAT

d. 3aBucHa npomennusa: AUTOREGL/ Dependent Variable: AUTOREGL

e. H cpenno / HIPOACUZ = H medie

Tabena 9. Koejuyuenm - mynmunna aneapua pe-  Table 9. Coefficients - Multiple Linear

apecuja Kaj cpeoHo ouwmemyearse Ha Cryxom

Regression for medium hearing loss

abKoeduument / *°Coefficient

Hecraunapa. Koed./ Crana. Koedpu./ 95% UHr. Jlosep./Con. In. B
.Unstand.Coefficients Stand. Coef.
Mozen/Model B Cr. I'pent. / Beta t 3Hau Huc. Buc.rp/Upp.Bou
Std. Error /Sig. I'p/Low.Bou.
1 (xonct./Const. -8.754 43.268 -.202 | .845 -108.530 91.022
Ql 2.261 1.645 437 1.374 | .207 -1.532 6.054
2 (komc./Const. 90.381 86.965 1.039 | .333 -115.259 296.021
Ql .847 1.918 164 441 | 672 -3.689 5.383
LABIO -22.643 17.452 -481 -1297 | .236 -63.909 18.624
3 (xonc./Const. 61.147 93.522 654 | 537 -167.693 289.987
Ql .878 1.940 170 452 | 667 -3.870 5.626
LABIO -40.707 26.417 -.865 -1541 | 174 -105.346 23.931
MOTIVAT 74.366 80.916 480 919 | .394 -123.628 272.360

a. 3aBucua npomernnea: AUTOREGL/ Dependent Variable: AUTOREGL

b. H cpenno / HIPOACUZ = H medie

I'VBERBE HA CJI1YXOT =
mewko owmemysarse X

Cure Tpu Mozaenu objacHUja 3HAYUTEIHA TIPO-
MOpIIMja HAa BapHjalMjaTa Ha CaMO-PETyJIaTHB-
Hara poMeniuBa. (Tabena 10)

HEARING LOSS
severe H

All three models explained a significant
proportion of the variance of the self-regulation
variable. (Table 10)
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Taovena 10. Anosa -
peapecuja Kaj meuwKko oumemyeare Ha ClyXom

MyamunHa JuHeapHa

Table 10. Anova - Multiple Linear Regression
for severe hearing loss

ANOVA®®

Mogen / Model 36up Ha kBagpar / Sum of Sq. df Cpen. Ha xB./ Mean Square F 3nau./Sig.

1 Perpecuja/Regression 3078.938 1 3078.836 13.508 .006°
Ocrarok/Residual 1823.389 8 227.924
BkynHo/Total 4902.225 9

2 Perpecuja/Regression 3478.635 2 1739.318 8.552 013
Ocrarox/Residual 1423.590 7 203.370
BkynHo/Total 4902.225 9

3 Perpecuja/Regression 3815.284 3 1271.761 7.020 .022°
Ocrartok/Residual 1086.941 6 181.157
BkynHo/Total 4902.225 9

a. llpexuxropu: (Koncranra), QI/ Predictors: (Constant), QI

b. Ipeaukropu: (Koucranra), Ql, LABIO/ Predictors: (Constant), Ql, LABIO
c. [lpeauxropu: (Koncranra), Ql, LABIO, MOTIVAT/ Predictors: (Constant), Ql, LABIO, MOTIVAT
d. 3aBucuHa npomenmiea: AUTOREGL/ Dependent Variable: AUTOREGL

e. H remxo / HIPOACUZ = H severa

1Q unouxamopom ob6jacHyBa 58.2% on sapuja-
yujama Kaj camopecyiamueHama npOMeHIusd.
Cnocobrnocm 3a yuumarve 00 ycuu u 1Q unouxa-
mopume o0jacHyBaar 62.7% on eapujayujama
Kaj camope2yiamueHama npoMeHIUusd.
Momusayujama, cnocobnocma 3a uumaree 00
venu u 1Q unouxamopume objacHyBaat 66.7%
Ol eapujayujama Kaj camopecyramueHama
npomenauea, (Tabema 11).

Tabena 11. Pesume na mooerom - MyImunua
TUHeapHa pezpecuja Kaj meuwiko oulmemyearbe
Ha cryxom

The 1Q predictor explains 58.2% of the
variance of the self-regulation variable.

The lip-reading ability and the 1Q predictors
explain 62.7% of the variance of the self-
regulation variable. The Motivation, lip
reading ability and 1Q predictors explain
66.7% of the variance of the self-regulation
variable, (Table 11).

Table 11. Model Summary - Multiple Linear
Regression applied for severe hearing loss

Pe3ume na moaeor / Model Summary®®

Cranp. Cratucruka Ha ipomena/Change Statistics
Ipunaro- I'pemika/ R kB.
Monen R R kB. / nen R Std. Error TIpo./ F nmpomena/ 3nau. F npom./
/Model R Square | xB./Adjusted | of the R Sq. F Change df1 df2 Sig. F Change
R Square Estimate Ch.
1 .792% .628 .582 15.0971 .628 13.508 1 8 .006
2 842" .710 .627 14.2608 .082 1.966 1 7 .204
3 .882° 778 .667 13.4595 .069 1.858 1 6 222

a. lpenuxropu: (Koncranra), QI/ Predictors: (Constant), QI
b. Ipeaukropu: (Koucranra), Ql, LABIO/ Predictors: (Constant), HIPOACUZ, Q

¢. llpenuxropu: (Koncranra), Ql, LABIO, MOTIVAT/ Predictors: (Constant), Ql, LABIO, MOTIVAT
d. 3aBucHa npomennuea: AUTOREGL/ Dependent Variable: AUTOREGL

e. H remxo / HIPOACUZ = H severa

XuepapxujaTa Ha IPETUKTOPUTE BO MOJIEIIOT Ha
TEIKO OIITETYBAbE HA CIYXOT € KaKo IITO Clie-
nysa: 1Q (t = 1.989, p = 0.094) > yumarmwe 00
yenu (t = 1.980, p = 0.095) > momusayuja (t =
1.363, p = 0.222), (Tabena 12).

The hierarchy of predictors in the model of
severe hearing loss is as follows: 1Q (t = 1.989,
p = 0.094) > lip-reading ability (t = 1.980, p =
0.095) > motivation (t = 1.363, p = 0.222),
(Table 12).
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Tabena 12. Koeguyuenmu - mynmunua nuHeap-
Ha pecpecuja Kaj Mewko oulmemyeéarbe Ha

Table 12. Coefficients -
Regression for severe hearing loss

Multiple Linear

cryxom
abKoedumment / *°Coefficient
Hecraugapa. Koed. Cranp. Koedu. 95% Wur. Josep./Con. In. B
.Unstand.Coefficients Stand. Coef.
Mozei/Model B Cr. rp./ St. Beta t 3Hau/ Huc. /Low.Bou. | Buc./Upp.Bou
Error Sig.
1 (xonct./Const. 212.138 47.471 4.469 .002 102.670 321.607
Ql -5.546 1.509 -.792 -3.675 .006 -9.026 -2.066
2 (xomncr./Const. 208.105 44933 4.631 .002 101.855 314.356
Ql -4.628 1.569 -.661 -2.950 .021 -8.337 -.918
LABIO -10.983 7.834 -.314 -1.402 .204 -29.507 7.540
3 (xoucr./Const. 125.033 74.243 1.684 143 -56.632 306.698
Ql -3.427 1.723 -.490 -1.989 .094 -7.642 .788
LABIO -24.579 12.415 -.703 -1.980 .095 -54.956 5.799
MOTIVAT 76.778 56.322 440 1.363 222 -61.036 214.593

a. 3aBucua npomennnea: AUTOREGL/ Dependent Variable: AUTOREGL

b. H remko / HIPOACUZ = H severa
AHnanuza na mpexicama 3a Had.pyoyearve

3a ;a ce MOCTUTHE perylupame Ha KOMyHHUKAITH-
jaTa Kaj jenara co yMepeHO MM TEIIKO OIITETY-
Bamke Ha CIyXOT, MOJICJIOT € KOMOWHAIuja Oj
MOTOPHO-BEpOATHAOT U YCHO-BU3YEITHUOT MOJIEI
U CEMaHTHYKa COApKMHA Ha Topakara. OTKako
JBata Mojena (MOTOPHO-BEPOATHUOT U YCHO-BH-
3yEJHHUOT) CEe WCMPABHO U IBPCTO BPEKAHU BO
acolljaTBHATa MEMOpPHja, BU3yJIeHaTa KOMIIO-
HCHTAa MOXC Ja NPCAU3BHUKa BU3YCIHO-MOTOPHU
JBIXKCEba COOJIBETHO, KOW ja TMOJIPXKyBaaT
MHCNIATa ¥ UMarnHanujara. Jlerara ucto Taka m3-
roBapaa TOYHO U CO KOPUCTCH-ETO Ha JIAKTHIICH
jasuK.

Kaj femara co JeCHO OIITETYBambe Ha CIYXOT, KOU
IITO OCTBAPYBaaT KOMYHHKAIMja MOTIHPAJKH ce
Ha MPEOCTAHATHOT CITyX, KaJie MOJICJIOT TH CIIope-
JlyBaIlie MOTOPHO-BEPOATHUOT MOJIEN CO MOJICTIOT
Ha ayTUTUBHU 3aIIMCH CMECTEHH BO MEMOpHjaTa U
criopen puITpUpameTo, NPUOIMKHOTO HU3roBapa-
e JIOBE/C JI0 COMMIHU U TPajHU KOMOWHAIMK Ha
BepOATHO-MOTOPEH MOJIEN CO ITyOHMKara.

Kaj camoperynmpaHoTo H3roBapame, YYEHHKOT
HECBECHO MPHMEHYBA MOCTAIIKK CO 111 Jia 3aBp-
1M Of[pe/icHa 3a/1aua, TO MPUJIAroayBa UHTCH3H-
TETOT Ha COIICTBEHHOT TJIac W Op3WHATa CO Koja
TOj Mopa Ja JOHece OMIyKa. YUEHHUKOT IMpemno-
3HaBa HETOYHO M3rOBOPEHU 300pOBH, CE TPYIH Ja
ja 3roJIEMH COTICTBEHATa KOHIICHTpAIlHja M Aa KO-
PUCTU KOTHUTUBHU U METAKOTHUTUBHU CTPATECTUN
Y TEXHHUKH CO LI Jia TO MPUJIAroid U3roBaparmbe-
TO COOIBETHO €O (hOHO-BEpOATTHUTE APTHKYJIA-

Analysis of the observation grid

In order to achieve regulation in the
communication among children with medium
and severe hearing loss, the model is a
combination of the motor-verbal and the lip-
visual models and the semantic content of the
message. After both models (motor-verbal and
lip-visual) are correctly and firmly embraced in
the associative memory, the visual component
may  activate  appropriate  visual-motor
movements to support the thought and the
imagination. The children also pronounced
correctly when they used the dactyl language as
well.

In children with mild hearing loss that establish
communication based on their residual hearing
capability, where the model was comparing the
motor-verbal model with the auditory model
record built in the memory and based on the
flirtation, the approximate pronunciations lead
to a fair and lasting combination of the verbal-
motor model with the auditory.

In the self-regulated pronunciation, the student
applies unconscious steps in order to complete
the task, adjusts the voice intensity and speed of
deciding. The student recognizes incorrect
pronunciation,  tries to  increase  the
concentration and uses cognitive and meta-
cognitive strategies and techniques in order to
adjust the pronunciation appropriately to the
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LIMCKH JIBHKCHHA.
Bo TekoT Ha TOBOPOT, CaMOPETYJIUPARETO BO
HCTO BpEME TH CTUMYJIHPA M Pa3MHCIYBambETO U
BepOaTHO-MOTOPHATa KHHECTE3Hja, TaKa IITO pas-
OmpameTo Tpom3JIeTyBa oJf KoHTeKcToT. Criopen
TOA, MHOTY € B)KHO Jla ce BeXO0aaT M ABETE Mpu
roBopeme. M (POHETCKO-BepOa HUTE apTHKYJa-
IIVCKH JIBIKEHA U JAKTHIITHUOT ja3HK.

[Momery caMmoperynaTtopHHUTE CTPATErHH KOHM Ce
KOPHCTAT Off CTpaHa Ha JelaTa co OLITETEH CIyX
3a MojoOpyBamke Ha pa3OMPIMBOCTAa HAa TOBOPOT,
MOJKE J1a Ce CTIOMEHaT:

®  KOcHUMUSHUME Ccmpame2uu. CIOCOOHOCTA
3a YUTamke Ol YCHHU, CHOCOOHOCTA 1A ce KO-
PHCTH JaKTUJICH ja3HK.

®  KOHmpOIHU cmpame2uu’ BepOATHO-MOTOpHA
KUHECTe3Hja, CTpaTeTHy 3a MpOoLeCUpamke Ha
nH(OPMAITHja, CTPATETHH 32 YUCHEe, UTH.

*  MomusayucKu cmpamezuu’ BOIja, eMOTHBHH
CTpaTeruy, BHATPEIIHA MOTHBALIH]A 32 YICHE
Ha Ja3WKOT, CaMOE(eKTUBHOCT, CaMo-
YBEPEHOCT, CTaBOT KOH FOBOPOT, JKendara Jia
Ce 3aBpIIaT OCTaBEHUTE IIEJIH, HTH.

Huckycuja

CaMoperyJanucKuoT ropop Moxe Ja ce To-
jaBHW TIpH OMJIO KOj CTEIEH Ha OINTETyBamke Ha
CIlyXOT, OCOOCHO Kaj JelaTa cO JIECEH CTeleH
Ha OIITETYBAaWkE Ha CIYXOT, BO 3aBHUCHOCT O]l
HUBOTO HAa MHTEIUICHIINja, HUBOTO HA CIIOCO0-
HOCTA 32 YUTaWkEe OJ] YCHH M BHATpEIIHATA MO-
TUBAIUja, KAKO U OJ] INYHUTE OCOOWHU Ha JeTe-
T0. Bo cipoTHBHO, THE MOpa Jia pUAOHecaT 3a
paHa MHTEPBEHIIMja U KOHKPETHA TepaInja.
EIIHO HUCTPpaAXKYBAbLC IIOKaXKa ICKa KOora MHTCJIN-
TCHIIMjaTa Kaj IETETO € OBUCOKA, YATAHETO OJ1
ycHU ¢ Tos1o0po. OBa HCTpaxKyBamke UCTO TaKa
OTKpHBa JieKa MOCTOjaT JIela CO OIITETEeH CIyX
Y BUCOK CTETICH Ha WHTEIIUTCHIIN]ja, HO CO MPO-
CCUHH CITOCOOHOCTH 3a YUTAHE O] YCHH, U APY-
TH Jlella CO HUCKa WHTEIUTEHIINja, HO CO J00pH
CIOCOOHOCTH 3a YuTame o1 ycHH. OBUE pa3nu-
KU CE jaByBaaT MOPAIH Pa3IMYHUTE CTCTICHH Ha
rIIyBocT. Jlemara co TEMIKO ONITETYBame Ha
ciryxoT Oea MoBp3aHu cO MEHTaJIeH HEeJJOCTATOK,
MaKoO UCTHTE MOpA Jla UMaaT COJHJHA CIOCO0-
HOCT 33 YHTake O] YCHH CO IIeN Ja KOMYHHIIH-
paat co JIyreTo OKOJIy HUB.

['mexaHo oJ MpakTUYEH acleKT, OBUE MPOOIeMHU

phono-verbal articulation movements.

During the speech, the self-regulation at the
same time stimulates both, the thinking and the
verbose-motor kinesthesia, so the understanding
is given by the context. Hence, it is important to
practice  both  phono-verbal articulation
movements and the dactylic language during
the speech.

Amongst the self-regulation strategies used by
the children with hearing loss to achieve speech
intelligibility we can mention:

» the cognitive strategies: lip-reading skills,
the ability to use dactylic language.

» the control strategies: verbose-motor
kinesthesia, information processing
strategies, learning strategies, etc.

» the motivational strategies: volitional,

emotional strategies, internal motivation for
language learning, self-effectiveness, self
confidence, the attitude towards speaking,
willingness to complete the goals etc.

Discussion

The self-regulated speech can occur at any
degree of hearing loss, especially in children
with mild hearing impairment, depending on
the level of intelligence, the level of lip reading
and intrinsic motivation, aswell as the
personality traits of the impaired child. To the
contrary, they must contribute to the early
intervention and specific therapy.

A research showed that when the intelligence of
the child was higher, the lip-reading ability was
better. This study also revealed that there are
children with hearing impairment and high
level of intelligence, but with a mediocre lip-
reading ability, and others with a lower level of
intelligence, but with a good lip-reading abiltiy.
This difference is due to the different degrees of
deafness. Those with severe hearing
impairment were associated with mental
deficiency, although they have to have a good
lip-reading capability to communicate with
those around them.

From a practical perspective, these issues help
us understand that there is no need to insist the
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HU TIoMaraar jia pasdepemMe Jeka Hema notpeda
Jla ce MHCHCTHUPA JIeTlaTa co JISCHO OIITETyBambe
Ha CIIyXOT Od y4am wumarse 00 YCHU, OUICjKU
THE K€ ce KOHIICHTPUPAAT Jia TO CIYIIaaT TOBO-
pPOT M Ha TOj HAYWH Jla TO y4aT, 3a pasjiuKa O]l
Jieriata co TEIIKO OIITETYyBame Ha CIYXOT KaJe
CHOCOOHOCTa 3a YUTamke OJ] YCHH Tpeba aa um
MOMOTHE BO Pa3JINYHU CHTYAIUH.
[MpunaroayBameTo BO IIyBaTa KOMyHHUKaIUja €
BpcKara momMery MOTOPHHUOT MOZEJ CO YCHOBH-
3yCMTHHOT MOJEN W BepOaTHO CEMaHTUYKHOT
KOHTEKCT Ha mopakara. OTKako JBara MOJEIH
(MOTOpHO BepOaTHUOT M YCHO-BH3YEIHHOT) CE
TOYHO MOBP3aHH H IBPCTO BPEIKAHH BO MEMO-
pujara, BU3YEIHHOT JIeJ MOXE Jia TOBJIEYE OIl-
IIUPHU MOTOPHU JABUKCHA KOU CC COOJABCTHHU
3a MOJIPINKA HA MHCIaTa W WMardHaIjara.
JIpyr BakeH acrleKkT CO arIMKaTHBHA YJora e
YUCHETO Ha OaKmujieH ja3uk KOj ja 3ajaKkHyBa
BpcKarta noMery BepOaHO-MOTOPHUOT MOJEN U
YCHO-BHU3YEITHHOT MOJEN MPH KOMYHHKAIHjaTa
Ha TIyBUTE Jiyre. McTtoTo Oelre mpuKa)xaHo U
BO JIPYTH HCTPAXKyBamba.

Tepanuume 3a 2o6op Tpeba HCTOBPEMEHO 1a
pa3BUBaaT KOTHUTHBHU CTpaTerdd (BEIITHHU
3a YUTamke Ol YCTa, CIOCOOHOCT Ja ce KOPHCTH
JMAKTHJICH ja3WK, KOHTPOJHH CTPATErHU: OIl-
IIMPHA MOTOpHA KHHECTE3Wja, CTpPATeruu 3a
npolecupame Ha WHPOpPMaIUja, CTpaTeTuH 3a
yuerhe, UTH.) U MOTHUBAIMCKH cTaB (BOJja, eMO-
IUCKM CTPATeTHH, BHATPENIHA MOTHBAIMja 3a
y4yeme Ha jaswK, caMOe(hEeKTHBHOCT, CaMOJIO-
BepOa, OIHOC cIIpeMa roBOpoT, keiba aa ce 3a-
BPLIAT MOCTaBEHUTE 1I€JIH, UTH.) K& TOBEAAT 10
caMoperyiianyja TIpd KOMYHHUKarujaTta Ha
JIUIATa CO WHBAIUIHOCT.

Kora TepaneBTOT Il 3Hae MPOLECUTE, METOUTE
M Kako Jla TO KaTeropu3Hpa CIyIIameTo MpU
YUEeHETO Ha Ja3UKOT, K€ 3Hae W Kako Aa T Qop-
MHUpa CTpAaTETHUTE HA TepamujaTa 3a TOBOP CO
Ien Ja ce 3rolieMd e(HKacHOCTa MpH Ccamo-
perynanyjaTta Ha yYeHHIUTE.

JIOKOJKy TepaneBTOT TH 3Hae TEIIKOTHHUTE CO KOH
Ce COOYCHH IITYBHTE Jielia BO TeKOT Ha TeparujaTa
32 y4eme Ha TOBOPOT, CTCMEHOT HA HHUBHO
YUECTBO U GHAMpewHama Momugayuja Kaj HuB ce
3rojeMyBa. Jac BepyBaM JieKa MOTHBALMjaTa €
(dakTop KOj € MHOTYy HEH3BECEH U TEKOK 3a
MPOyUyBame Kaj JIera co XCHANKET, OMIICjKH THE
HE ce BO COCT0j0a J1a T'M TIPHKaKaT IpoOIeMHTe U
Jia TH U3pa3art arCTPaKTHUTE COCTOjOH.

children with mild hearing impairment to learn
lip-reading, mainly because they will rely on
hearing the speech while they’ll try to learn it,
unlike those with severe hearing impairment,
where the lip-reading skills should help them in
various situations.

The adjustment in deaf communication, is an
association between the motor model with the
lip-visual model and the semantic content of the
message. After both models (motor verbal and
lips-visual) are correctly associated and firmly
embodied in the memory, the visual component
may  cause  verbose-motor  movements
appropriate to support the thought and the
imagination. Another important aspect with
applicative role is learning dactyl language
which strengthens the link between the verbal-
motor model and the lip-visual model in
communication of the hearing-impaired
persons. This has been demonstrated in other
studies as well.

The speech  specific therapies should
simultaneously develop cognitive strategies
(lip-reading skills, the ability to use dactylic
language, control strategies: verbose-motor
kinesthesia, information processing strategies,
learning strategies, etc.) and motivational
attitude  (volitional, emotional strategies,
internal motivation for language learning, self-
effectiveness, self confidence, attitude toward
speech, willingness to complete the goals etc.)
which will lead to self-regulation in the
communication of the impaired persons.

When the therapist knows the processes, the
methods and how to classify the hearing in the
acquisition of the language, he/she will know
how to design the stages of the speech therapy
in order to increase efficiency of the self-
regulation among the students.

If the therapist knows the difficulties that the
deaf students are facing during the speech
therapy, the degree of their participation and
their internal motivation increases. | believe
that the motivation in children with impairment
is a factor very uncertain and difficult to study,
especially because they cannot capture the
issues and express the abstract states.
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3aknyuok

CaMoperyIaTHBHHOT TOBOP MOXKE Jia CE TI0jaBU
Kaj CEeKOe JINIE CO OITETeH CIyX, 0e3 orien Ha
CTETICHOT Ha OIITETYBAahe, BO 3aBUCHOCT O] HH-
BOTO Ha CIOCOOHOCTA 32 YNTAME O] YCHU M CTe-
MICHOT Ha MHTEJIMIeHINja. TOoj KCTO Taka 3aBUCH U
O]l BHATpeIlIHATA MOTHBAIMja U OCOOCHO O] MO-
MEHTOT KOra JIeTeTO Ke 3allouHe Jia T0 HOCH T10-
MAaraJiotTo  Jia o Y4 ja3uKoT.

Jlenata co Graro OIITETyBambe Ha CITyXOT HEMaaT
notpeda J1a ja moJo0pyBaar CrocoOHOCTa 3a YM-
Tamke Of] YCHU; THE CE MOTIMPAaT Ha CONICTBEHUOT
CITyX.

3a jemnara co CpelHO M TEIIKO OIITCTYBAaWmE Ha
CITYXOT, BHCOKOTO HHBO Ha WHTEIUTCHIMja HE €
JIOBOJIHO 3a Jila MOXaT Ja T'0 CaMoperyJjipaar
COTICTBEHHOT ToBOp. Twe mokpaj Toa Tpeba aa
nMaar 1o0pa CIIOCOOHOCT 3a YUTAkE O YCHH H
BHATpEIIIHA MOTUBALIH]A.

3a 5a MOCTHrHAT pa3OMpIMB TOBOp, Jelarta Co
CPEHO OIITETYBakE Ha CIyXOT Mopa Ja Oumar
MOTHBHPAHH J1a TH Pa3BHjaT COMCTBEHUTE CIIO-
COOHOCTH 32 YUTARE O YCHHU.

YuTameTo 01 YCHU M HUBOTO HA MHTCIUTCHITH]A
ce HajBaXHHUTE (HaKTOPU 3a TOCTUTHYBAmbC Ha
pa3OHpIIMB TOBOP Kaj Jelara co TEIIKO OIITETY-
BambC Ha CIYXOT.

Camoperyanmjata HOPMATHO Ce II0jaByBa Kaj
OHHE Jiella CO HOPMAJIHO HHTEJCKTYaIHO HUBO,
HO HMCTO TaKa U Kaj OHKE co Oyara MEHTAITHA 1MO-
MPEYCHOCT.

[Nocrojar ri1yBH A€lia CO BUCOKO HUBO HA UHTEIIH-
TeHIIHja, HO CO MPOCEYHa CITOCOOHOCT 32 UHTAaFhC
O]l YCHH, PYTH CO TIOHUCKO HUBO HA WHTEJIUTEH-
1Mja, HO, CO J0Opa CHOCOOHOCT 3a YHTame Off
ycHu. OBaa pasivka € HacTaHaTta Of pa3HYHUTe
CTeNICHW Ha TayBocT. Jlemara co  TeIIKO
OIITETYBAaE HA CIYXOT CE TEHEPATHO MOBP3aHU
CO MEHTaJIHa MpEeYKa BO Pa3BOjOT, a CEMaK THE
Tpeba 1a nmaat 100pa COCOOHOCT 3a YUTAEE OJT
YCHH 3a JIa MOXKaT J]a KOMyHHUIIAPAAT O JPYTUTe
nyre.

IIpu KOHTpOJMpame Ha KOMYHUKAIU]aTa, TITyBH-
Te JIyfe TO MOBP3yBaaT BepOATHO-MOTOPHHOT MO-
JIeTl CO CIIOCOOHHOCTA JIa YHMTAaaT O]l YCHU U Ce-
MaHTHYKaTa COJp)KUHA Ha pedeHuriara. Ha oBoj
HauWH, ONarofapeHne Ha JAKTHIHHOT jaswK, To-
BOPOT € moao0po peryiupan. OTkako JBaTa
MojieH (BepOATHO-MOTOPHUOT U YHUTAEETO O]
YCHH) C€ TOYHO U IBPCTO BPSKAHU BO Me-

Conclusion

The self-regulated speech can occur in any
degree of hearing loss, depending on the level
of lip-reading ability and the degree of
intelligence of the child. It also depends on the
intrinsic motivation and especially on the
moment the child started to wear the prosthesis
and learn the language.

Children with mild hearing loss degree don’t
need to improve their lip-reading level; they
rely on their residual hearing.

For children with medium and severe loss
hearing, a high level of intelligence is not
enough for being able to self-regulate their
speech. They also need a good lip-reading
ability and an internal motivation.

To reach an intelligible speech, children with
medium hearing loss must be motivated to
develop their lip-reading ability.

The lip-reading capacity and the level of
intelligence are the most important factors in
achieving an intelligible speech for the children
with severe hearing loss.

Self-regulation usually occurs in those with
normal intellectual level but also in those with
mild mental deficiency.

There are deaf children with a high level of
intelligence, but with a mediocre lip-reading
ability, others with a lower level of intelligence,
but with a good lip-reading ability. This
difference is caused by the different degrees of
deafness. Those with severe hearing loss are
generally associated with mental deficiency, yet
they need good lip-reading skills in order to be
able to communicate with those around them.
When controlling their communication, the deaf
people associate the verbal-motor model with
the lip-reading model and the semantic content
of the message. In this way the speech is better
regulated, due to the dactylic language. After
both models (verbal-motor and lip-reading) are
correctly and firmly associated in the memory,
the visual component, along with the thinking
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HAEDEKTOJIOIIKA CTPYYHO-HAYYHA IIPOBJIEMATHKA

MOpHjaTa, BU3YCIHHOT JEJ, 3a¢THO CO MPOIECOT
Ha pasMUCITyBambe M HMMarvHaipjara, Moxe Ja
npean3BuKaaT COOJABCTHU OIIIUPHA MOTOPHU
IBkema. [lpu  camoperyriarnujatra Ha H3ro-
BapameTO, YUYCHUKOT HECBECHO IIPUMEHYBa
HEONXOJIHA YEKOPH CO IIe Jia ja 3aBpINU 3aja-
yara. Toj TO TpuiaromyBa WHTEH3UTETOT Ha
IJIacOT ¥ Op3uHATa Ha U3roBapame. JJOKoJKy yue-
HUKOT c(haTH Jieka W3rOBOPHIT TIOTPEIITHO OJPEICH
300p, ce o0uayBa f1a ja 3rojieMH COIICTBCHATA
KOHIICHTpaIlMja ¢ KOPHCTH KOTHUTHBHU U
METaKOTHHTHBHH CTPATETWH M TEXHHUKH 32 Jia IO
MIPUJIATOTH M3rOBApamETO MPEKy COoBeTHH (o-
HETCKO-BEpOATHH apTHKYJIAUCKU JIBHKCIHA.
Bo Tek Ha roBopemeTo, camoperylangjata ro
CTUMYJIMPa Pa3MUCIYBambETO U OMIIUpPHATA MO-
TOpHA KWHECTE3Hja BO HCTO BPEMe, Taka IIITO pa3-
OupameTo € 1aJeHO0 Cropea KOHTeKCToT. OTTyKa,
MHOTY € BaXHO J]a Ce B&X0aar u JBere, U (POHET-
CKO-BepOATHUTE apTUKYJIAUOHU JIBIKEHA U
JAKTUJHUOT ja3KK MPU TOBOPCHLE.
ITomery camoperynainuckuTe CTPaTerdd KOPHUC-
TEHU OJI CTpaHa Ha Jelara co OIITETeH CIIyX 3a
MOCTUTHYBALE HA PA3OUPIUBOCT MPH 300pyBabe,
MOXKe J]a C€ CIIOMEHaT:
®  KOCHUMUGHUME cmpameuy: BEIITUHUTE 32
YHUTakE O] YCHU, CIIOCOOHOCTA JIa C& KOPHUC-
TH TAKTHIICH ja3HK;
®  KOHMpOIHUMe cmpameeuy: ONINAPHA MO-
TOpPHA KUHECTE3Uja, CTPATETHH 3a MPOLECH-
pame Ha MHPOPMAIHH, CTPATETUH 32 YUCHE,
WUTH;
*  Momugayuckume cmpameeuu: BOIja, CTpa-
TETMH 32 EMOIUM, BHATpPEIHA MOTHBAIIH]ja
3a y4eme Ha ja3ukK, caMOoe(eKTHBHOCT, ca-
MOJIOBep0Oa, CTaBOT KOH T'OBOPOT, KenbaTa
Jla ce 3aBpIIaT IIOCTABEHUTE IICITH, HTH.
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